
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Richard P. Wood et al. 



PATENT 



INVENTOR(S) 
TITLE 

APPLICATION NO. 
FILED 

CONFIRMATION NO. 
ART UNIT 

ATTORNEY DOCKET NO. 



ORGANIC LIGHT EMITTING 
DIODE (OLED) WITH CONTRAST 
ENHANCEMENT FEATURES 

10/534,404 
May 10, 2005 
Unknown 
Unknown 
SMBZ2 01036 



Mail Stop 16 

Director of U.S. Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 

RFQIIEST FOP A REFUND 
p7r.FR. 1.28(a)) 

I. SUBMISSION OF SMALL ENTITY STATEMENT 

H Attached is a verified statement claiming small entity status in this 
application. 

El Assertion of Small Entity Status (37 C.F.R. 1.27(c)(1) 

D A verified statement claiming small entity was f.led in this application 
on 



II. 



REFUND REQUEST 



08/35/2805 R8HITE1 00008004 10534404 



01 FC:2631 

02 FC:2633 

03 FC:2642 



150. £ 
100. £ 



CP 
OP 
DP 



BEST AVAILABLE COPY 



BEST AVAILABLE COPY 

Docket No. SMBZ2 01036 
U S Serial No. 10/534.404 
Page 2 



III. 



FEES PAID FOR WHICH REFUND REQUESTED: 



entitled to SMALL ENTITY STATUS. 



TOTAL REFUND REQUESTED 



$450.00 



IV. MANNER OF REFUND 

Please make refund by crediting Deposit Account No. Q&0308- 



Date 



Respectfully submitted, 

FAY, SHARPE, FAGAN, 
MINNICH & McKEE, LLP 




Mark St Sv£t 
Reg. No. 34,261 
1100 Superior Avenue, Seventh Floor 
Cleveland, Ohio 441 14-2579 
(216) 861-5582 



ro-fflratP of Mailing m „ nM ^ ara 




01 FC:1631 

02 FC:1633 
83 FCsl642 



-200.00 CP 
-4B0.3B OP 



Repln. Refs 08/25/2695 RUHITE1 0010563603 

Mls06030a Haoe/Huaber: 10534404 

FC: 9204 $450.00 CR 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: / J L°> 2 Serial/Patent # /O/SSy^ 




3 Please refund the following fee(s): 



Filing 



z 



4 PAPER 
NUMBER 



5 DATE 
FILED 




Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc* 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



25 



8 TO BE REFUNDED BY: 



0 REASON: 



{0 REA 



Treasury Check 



Overpayment 



Credit Deposit 



Duplicate Payment 



No Fee Due (Explanation) 



A/c # y 



11 REFUND REQUESTED 



TYPED/ PRINT, 
SIGNA 




7W W 

: (^ LCq 11 JkjLXi 




OFFICE: l&O 

************ IT********** *i 



TITLE 
PHONE: 




t ******************************** ****************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FTO 1577 
(01/50) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



